STATE OF CALIFORMIA--MEALTH AMD WHLFARE AGENCY EDMUND G. BROWN JR., Governer

DEPARTHKENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

July 23, 15982

ALL=COUNTY INFORMAT!ON NOTICE I-90-82

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: EFFECTS OF SSI/SSP COST-OF-LIVING INCREASES ON IN-HOME SUPPORTIVE
SERVICES AND OUT-OF-HOME CARE SERVICES FOR ADULTS

REFERENCE:

As part of the Budget Act of 1982, the California State Legislature included a 2.8
percent (2.8%) cost-of-living adijustment (COLA) to the SSI/SSP benefits of the aged,
blind and disabled. Since S§SI/55P benefits are used to determine IHSS income
eligikility, the information is provided below.

L. The benefits are effective July 1, 1982, The IH3S service maximums and meal
allowances are not changed and remain the same as those in effect since
July 1, 1981. The following benefit levels shall be used in determining the
IHSS share of cost for those recipients/applicants who are income eligible.
Any share of cost adjustments for individual IHSS recipients shall be made
retroactive to July 1, 1982. Please note that recipients of 85I/8Sp will not
immediately receive a change in their warrants; there will be a lump sum
adjustment warrant{s) either in September or Octocber 1982.

. I. TIHSS SERVICE MAXIMUMS (MPP 30-465)

a. Severely Impaired ~ $838.00
b. Non-Severely Impaired - $581.00

11, RESTAURANT MEAL ALLOWANCE (MPP 30-457.34)

a. Individual - $47.00
b. Couple - $94.060

IIT. S8I/8SP PAYMENT STANDARDS

a. BENEFIT LEVEL FOR INDIVIDUALS

OWN HOME EQUSEHOLD 0OF ANOTEER®*
- Aged or bHisabled $451.00 $356.24
- Blind 506.00 411.24
- Disabled Minor 358.00 263.24

*Any recipient living in the household of another and receiving free room and
board is considered to be receiving in-kind income. Federal regulations reduce
the benefit level for these individuals by one-third (1/3) of the federal SSI
benefit o allow for in-kind income. This reduction equals $%4.76 for an
individual and $142.13 for a couple,
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b. BENEFIT LEVEL FOR COU

PLES

- Aged or Disabled
- Blind
- Blind/Aged or Disa

bled

OWN HOME HOUSEHOLD CF ANOTHER
$838.00 5695.87

985.00 842.87

8929.00 786.87

B. Consistent with the SS5I/88P benefit level adjustments, the following changes
shail be made to the allowances shown on Formg S0C 294A {IHSS Income
Eligibility-Adult) and S0C 294C (IHSS Income Eligibility-Child). See

attachments for illustration.
I. S0C 294A

a Change allowances in
b. Change allowances in
c. Change allowances in

IT. S50C 294C

Change allowances in
Change allowances in
¢. Change allowances in
(2) $426.40.

oo

C. Nonmedical Board and Care rat

Column
Column
Column

Column
Column
Column

es are

B, row 2a to $142.10.
B, row 6 to $142.10.
B, row 19 to $142.10.

A, row 2a to $142.,10.

A, row 6b to (1)} $568.60 and (2) $852.80.

A, rows 7b and 8i to (1}

increased as follows:

I. RESIDENT OF NONMEDICAL "OUT-OF-HOME CARE" FACILITY

2. Board and Room

Care and Supervision

¢. Personal and Incident
Needs of Recipient

o

d. Total Individual

e, Total Couple

IXI. RESIDENT OF NONMEDICAL "OUT-OF-HOME CARE"

al

MINIMUM MAX IMUM
$218.00 $218.00
1g87.00 233.00
105.00 59.00
$530.00 $510.00
$i020.00 §1020.0C

$284.30 and

DETERMINED TO BE HOUSEHOLD

OF ANOTHER (MPP 46-325.31

a. Total Individual
b. Total Couple

)

5415.24
877.87

If you have any guestions regarding the above information, please contact your
Adult Services Program Operations Consultant at (916) 445-8724.

Sincerely,

- CLAUDE FINN, Deputy Director

Adult ahd Family Services Division

Attachment
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S5 RCOME EPIGIBILITY — ADULT

MNams Case No. Month - -
RECIPIENT SPOUSE
.. Ingome of aged, blind or disshied individua or coupte (f individual has B. income of sged, blind or dissbled tndividual and spouse who is not aged,
spouse not sged, blind or disabled, also complete Part B) aged, biind or disabled.
UNEARNED] EARNED . UNEARNED! EARNED

[

1, Uneamed income (list) (Y0 not show axemnpt /// W 1. Income of client’s spouse®
| | ind o o 7 7 /
/A/ . ,% . Allowance Tor children not tlind ar disabled. /// / 44/
)y

fncome) /s
¢ . e Children's needs 18 4.0 15 {/{’,///

b, 5 /;///////v/ b, Children's income® {4 % /;//X///;/
kS
$

8.

"

&

£, ¥
7//% c. Netneeds (6~ b} |§ % 3 y////;A
2, Total unearned income {Atls 1o Alc} W// d, Towm! eliowence {add B2 ¢'s) - &

3. Any ingomc exciusion 320 ////// 3. Rempining ungamixd income {8F minus B2d)
4, Net unearned income {A2 minus A3} $ /////// Unmet children’s needs (If B2 iy graater than
5. Earnod income {Do nat show exempt incomelt W $ B1 unesrmed, enter the difference!

2]

""""" 7
6. Unused $20 exciusion {1 AZ is greater than AZ, V// 5. Femaining samead income {31 minus B4]

enter the ditference} o é $ 8. Met income of spouge (B3 phus BE) ' "
7. Earned income exclusion W 485 — 1§ equal to or tess than $742 .. 1813 is entered

8. Total excluzions (A6 pius A7) W
femaining samed income (A5 minus AB) W
10, Net esmed bncome (A9 X %) //////,

-

in €1

— 1 greater than $14 2. 1 Bowplete BY through

©

B3 . $

wliainlela

o
11. Other sarned income deductions /////// . 7. {HSS client's income (From A2 end AB) 3 s
© Toml net sarned income {ATD minus A1} W 8. income of couple {B3 plus B7 unesmed,
13, Tetsl countable income (A4 plus A12) & . BE plus B7 eamed) ’ % [
) 9. Any income exciusion 1520 %f%
10, Net unsamed income {BE minus 89} /%f%’
£

11, Unused 320 exclusion {If B is greater than B8 / i’
unesrned, apter the differee e} / / 3:'
12. Earned income exclusion 2 / / // a5

13, Totl exclusions (BT plus B12) :’,/////// s

%
. | 14, Remaining eamed income (BB minus B13) W% 8
15. Net esrned Income {8314 X %) : {m §

$
$

165, Other eamed income deductions . W////A

“% 1 there it elso & blind or disabied chiid in the femily, the share of cost A - L/ /
17, Towt net garned incorne LB 15 minus B16) ////;4;’
% ;

shiown in Line C3 is not paid, Enter this amount on Forrn SOC 2948, Line
AZ, The shere of cost wili be the emount determined in SOC 284C, Line
816, - 19, Meoeds of spouse $142.10

18, Totsl countable income (B10 plus B17}

20, HNet countable income {BI8 minus B19) $

C. SHARE OF COST

1. Countable income (higher of A13 or B20} s

2. S51/35F paymaent level

3, IHSS share of cost (T minus C2)° ¢ §$

L Bae

ST A48 /R
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THSS INCOME ELIGIBILITY — CHILD

Nare Case No. Month e
PARENT ) RECIPIENT
. lncome dermed 16 8 Biing or disabied chilg tiving a1 home who iz under 18 or 1 B, 1HSS share of cost computation for bling or disabled child who is under 18
18 --21 ang in schiool, or 18 ~ 21, in school and living at home,

-
T tncome of parent and perent’s spouse where

. LUnearned Earned n : ¥ el
neither s aged, bind or disabled. ne Unearned Earned

1. Grosg ingome % 1. Income deerned 1o ehild hvoam ABd, A7d, ABj

e 7 .
T Allowance for chitdren not biind or disabled /W

or Agji** $

/
e ’ R TN 7
&, Chitdren’s needs g 1473, 10 / 4 2. Unesrred income flist) {30 not show exempr l/;’/.
- . / / // / .{/ // ,”/// T
. . ) g . /
% W A income] ) ’ ///

|
k. Chijrren’s incoma $ |
|

5
: / .
o, MNet reeds (a minues by | $ 18 g ///// //f R “ 4
i
¢, Toral allowance (adc AZc's) g /7/ / b. $
&
k2

Pormaining ynearned income (AT minug A2d) % L . c.
S Uinrnet children s neads [ AZd s greater than 41 ) //// // 3, Total unearned income {81 plus 82)
unearned, eaver the differencel / S 4, Any income exclusion $ 20
7 - / )
L Plemsining esrned income (AT minus A4 g // b 5. Netunearned income (B3 minus B4} 3

ey F - >
€ Al remeining fncome is EARNMED anly: // // "///; // Earned income {30 not show exernpt income! j/:f// //j// g
a. 585 exclusion o, //// $ 8L

Unused £20 exclusion {1t B4 is grester than B3, l//
1, Aliowance for parent ant spouse /// enter the difference) //

~e

7
111568, 602 B52.80 Earned income exclusion //// 365

. TYotat enclusions (87 plus 88)
o 25 g oo o (56 7
¢ ingome deemed 1o chilg A8 minus ABcl 10. Remaining earned income (B8 minus 89} s s

H rermzining income is UNEARNED onty: //////// ////"/ 11, Net earned income (B0 X %) //, // ,E %
s - 4
. Ay income exclusion § 20 / ‘,J////// 12. Other earned income deductions /;//,///:/7/;% z

- s i
U, Allowancs for parent and spouse /// 12, Total net esrned income (B11 minus B17) g % g
-
-

e

s, Total exclusions [ABa plus ABh) /

w fer e
o
N
I
\
\\
Yy

‘\\

O

NN
£

! . Total countabie income (B5 plus Bi2) 5
o, Total axclusions (A7a plus A7) % 1 15, S51/SSP payment level =

. Income deemed o child {AS minus AJc) % /e
‘ R
come 12 UNEARNED an:d EARNED: W//|/ A A6, IHBS shere of cost (B14 minus B1G) £

a. Any income exclusion ®20 /// /’;‘

(284, 3¢ (0 426,40

1. Pier uneerned income (A3 minus ABal g ¥
7 // /
o, Unused $70 exciusion {1 AHz is greater than V// /
A3, enter the difference) s /{ $
™ VT d ¥
1
4, Farned income exclusion //////7/" 366 s e 1T g PR i - . .
4, tarned inc Note: T more than 1 eligibie chifd, divide deernable income equally
Toral exclusions (Alc ptus ABd) // //j/ % among them, except that if one ohild nas exeess income, it s degmed
’ Vo g to other aiigible children,
£, Earned income Lah minus ABel r _,/ ',’/// 5
sy
o, MNet earned income (ABT X ¥ 7 s $
1. Totwl income {ABL phus ARgl %
. Allowance for parent 2nd spouse
V284, 30T 42840

. income deemed 1o child {ABh minus ASH

Lincome pf narents) where one or both are aoed,

il or iy

0 Farenifs) aeom e encess of SSUEEP puymeat

mon 2obe {7750



